The surgical technique for vasectomy of the common marmoset (Callithrix jacchus) is described and illustrated.
The common marmoset (Callithrix jacchus) is best maintained in the laboratory in mixed sex family groups, as this reflects the natural situation and complies with current legislative guidelines (Anon, 1989) . However, in captivity, the common marmoset can be a prolific breeder (Burt & Plant, 1983) .
To control breeding in a colony of common marmosets, vasectomy was selected as the method of male sterilization least likely to affect the animal's behaviour. However, no published information on the surgical technique of vasectomy in the marmoset was available. A surgical technique was therefore developed and is described below. It has been used successfully on more than 25 animals.
The common marmosets, captive bred in the UK, were kept in male-female pairs with up to 4 extra family members. Their 'walk-in' cages measured 118X 136 X 200 cm and contained nesting boxes, wooden swings and ladders, toys and wood shavings for foraging. Enzootic disease was not observed in this colony.
Prior to surgery, the animals were fasted for 12 h, but water was not withdrawn. Anaesthesia was induced by intramuscular injection of alphaxalone/alphadolone (Saffan; Coopers Pitman-Moore, Crewe CWIIUB, UK) at a dose of 15 mg/kg (Flecknell, 1987; Wagner, 1977) . This was supplemented as required by a mixture of halothane, oxygen and nitrous oxide delivered via a face mask.
The animal was placed in the supine position and the hair plucked from the incision site, the ventral midline cranial to the genitals (Fig. I) .
Hair plucking was used because electric clippers Morris & David frequently caused skin trauma that impaired healing. The surgical site was prepared with a chlorhexidine solution (Hibiscrub, ICI Pharmaceuticals, Macclesfield SKlO 4TF, UK) followed by a chiorexidine/alcohol solution (Hibitane, ICI Pharmaceuticals) mixed I: I : I with distilled water and 70% ethanol. For photographic purposes a sterile transparent surgical 30 x 45 cm drape (Buster drape, Jorgen Kruse, DK-5290, Marslev, Denmark) replaced the usual linen drape. A small window was cut in the drape over the incision site. A 1 cm skin incision was made with a small scalpel blade (Size D/15, Sabre International Products, Reading R021 OLO, UK), in the ventral midline, over the pubic symphysis, approximately I cm cranial to the cranial border of the scrotum (Fig. 2) .
Blunt dissection to the right or len of the midline exposed the body of one of the 'spermatic sacs', (the spermatic cord, vaginal tunic and overlying fascia) which was most easily identified by the partially visible spermatic vessels. The body of the sac was dissected free and exteriorized (Fig. 3) .
The sac was opened by blunt dissection, and the off-white ductus deferens, with its closely attached small artery, was freed from the spermatic vessels (Fig. 4) . The ductus deferens was dissected free from its associated artery, the duct doubly ligated and the portion of the duct between the sutures was excised (Fig. 5 ). At first, ligation was with polyglactin suture (Vicryl, size 3/0, metric size 2, code W9180, Ethicon, Edinburgh, UK) but after one ductus deferens recanalized this was replaced with braided nylon non-absorbable suture (Nurolon, size 3/0, metric size 2, code W6540, Ethicon, Edinburgh). The cut ends were allowed to fall back into the spermatic sac, which was not sutured. This procedure was then repeated for the opposite side.
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Hg. 8. Final appearance of wound immediately after surgery, with no exposed suture. Bar = 5 mm.
The wound was closed with a single subcutaneous mattress suture, using polyglactin suture (Vicryl, size 3/0, metric size 2, code W9180, Ethicon, Edinburgh, UK) (Fig. 6) .
The free edges of the skin incision were then grasped, surgical adhesive (Vetbond, 3M, St Paul, MN 55144, USA) applied, and the edges brought together (Fig. 7) .
The resulting closure left no suture ends exposed and prevented self mutilation (Fig. 8) .
No peri-operative antibiotic treatment is required. Assessment of the animal's behaviour in the post-operative period by behavioural scientists and veterinarians experienced with this species suggested that post-operative analgesia was not required. However, if such advice is not available and/or pain or discomfort is suspected, remedial action must be taken; good nursing care, administration of analgesics and increased monitoring of the animal.
It is likely that as more animals are grouphoused there will be a need to control breeding. It is hoped that a clear description of this technique will aid other surgeons to vasectomize the common marmoset effectively. In addition, vasectomized animals have now been used successfully for several years to study normal behaviour in the common marmoset (Piper, 1992) .
